of the SVC, partially allowing contrast leakage along the sides of the tumor (Figure 1b) . Because of the symptoms, he was taken into surgery. Written and signed informed consent were acquired from the patient for the surgery and for the visual material to be published. Through the mini-J sternotomy, the SVC was explored and by performing a venotomy a 5 x 2 cm capsulated mass arising from the lumen of the SVC was removed ( Figure 1c ). The pathological specimen was further reported as lipoma. The patient was discharged from the hospital without any problem on post-operative day 5 with 100 mg of acetyl salicylic acid treatment. One week after discharge, he was rehospitalized with dyspnea, diagnosed with pulmonary embolism and received medical treatment. He is still under the supervision of our clinic with complaints resolved and no other complications.
Although lipomas are the most common soft tissue tumors, such a case of a primary intraluminal lipoma arising directly from the SVC is extremely rare. Lipomas can occur at any location of the body, particularly in subcutaneous tissues of 
